lack of culturally and linguistically appropriate services in emergent Latino areas have exacerbated existing health disparities, including HIV. 15, 16 Baltimore, Maryland, has an emergent Latino population that more than doubled between 2000 and 2010. 17, 18 In Baltimore neighborhoods with a high density of Latino residents, more than 90% of Latinos are foreign-born, 82% speak only Spanish, and display characteristics similar to those in other rapid growth states on the East Coast. 19, 20 Disparities in HIV among Latinos in Baltimore are evident. Since 2000, AIDS cases have decreased among nonHispanic Blacks and non-Hispanic Whites, but have nearly doubled among Latinos, and mortality owing to AIDS among
Latinos is twice that of non-Hispanic Whites. 21 As has been documented in other settings, 6, 17 Latinos in Baltimore are diagnosed with HIV later than other racial/ethnic groups.
Such delays worsen HIV-associated morbidity and mortality and increase HIV transmission in the community.
To improve HIV testing services for Latinos, the Baltimore City Health Department (BCHD) established a culturally competent HIV outreach program in 2008. Bilingual outreach workers conduct street-and venue-based outreach using a mobile van where clients can get free HIV testing.
The outreach workers have developed strong partnerships within the community and have gained high levels of trust by community members. Through the program, more than 5,000
foreign-born Latino men and women have tested for HIV. 22, 23 Patients diagnosed with HIV are counseled by the outreach workers and linked to HIV care at the BCHD HIV clinic, which is staffed with bilingual clinicians and case managers.
Once in care, foreign-born Latinos do well, with high rates of antiretroviral coverage and virologic suppression. 7, 11, 24, 25 However, a high proportion of new patients still present symptomatically to the emergency room or inpatient setting.
This suggests that, although critical, overcoming language and cost barriers alone is not sufficient. Therefore, additional interventions to promote timely HIV diagnosis and linkage to care that are tailored to the needs of foreign-born Latino men are critically needed.
OBJECTIVE
To address current gaps in services acquisition, a partner- 
Ideation Phase
After the research period, students generated as many ideas as possible for an intervention aimed at increasing HIV testing among Latino immigrant men. Although the partners approached the students with specific desires for the intervention, the students were not limited to these restrictions. As part of the ideation process, four main messaging concepts emerged that could be used in the intervention. The students also generated a diverse range of design concepts, including a LaboBar (offering STD/HIV testing in bathrooms) and games.
The design concepts incorporated the slogans to create packages for each messaging concept. The individually tailored and technology-based intervention component that could be used by the Latino outreach team was understood to be part of this package, although this was not yet conceptualized.
Pitch Phase
During the pitch phase, ideas generated from the ideation phase were presented to the target community. 
RESULTS

Study Participants
Ten focus groups with 75 total participants that repre-¡Vive!: An Intervention to Improve HIV Diagnosis sented the target population were conducted during the development of the intervention. The mean age of the participants was 37.8 years, 64% had less than a sixth-grade education, 67%
had been in the United States for longer than 5 years, and 40%
reported a previous test for HIV ( Table 1) .
The ¡Vive! Intervention
Through the iterative process of partner discussion, community coalition meetings and focus group discussions, the ¡Sólo Se Vive Una Vez! (You Only Live Once) intervention campaign, or ¡Vive!, was created. ¡Vive! products include (1) four graphic animation modules (with 3 storylines each) that address the identified priority areas and (2) images and posters for a community-wide anti-stigma social marketing campaign.
Based on the findings from the nominal group technique, and findings from previous research, the following were iden- The scripts were presented to Latino immigrant men in a focus group as well as the community coalition to provide feedback on clarity, comprehension, and word choice. Once the scripts were finalized, the partners selected six professional Spanish-speaking voice actors with a range of accents reflecting those in the community to record the module scripts.
Based on the focus group discussions and relevant research, the partners decided to add a social marketing campaign aimed to reduce stigma in the community.
Therefore, the photographer also shot photographs of Latino women, children, and families. In the final focus group, the participants provided feedback on posters that complemented the modules and discussed additional social marketing campaign ideas.
An iterative process with frequent feedback from the target audience, the community coalition, and the partners led to multiple revisions and the final production the ¡Vive! (Live!) intervention components. The preferred visual approach of the individual intervention, which included photographs, typography, and color palette selected by participants, was incorporated into all ¡Vive! materials to present a unified visual system and cohesive campaign. • I may be at risk for HIV and therefore should be tested.
• Combination of fear of diagnosis and inaccurate perception of risk.
• If not tested and infected, I will eventually get sick.
• If infected, treatment will allow me to stay healthy and continue to engage in my prioritized activities such as work.
Behavioral Skills Access to HIV prevention, testing, and care resources and services. 
